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PROJECT NO. 49779

1
1. Check the most appropriate box to describe this submission:

03 This 1s a new broker registration

O This supplies mformation for a pending broker registration

@ This amends an existing, completed broker registration

Provide an explanation of the amendment:

2. Authorized Representative or Attorney to contact aboixt this application:
I

i
l
l

Business Address 12190 '\{ w . erewp\’
€t e 05 76N | ¢ Tan AL Zip  227209%

Telephone Number i

Email Address VINUPATEL 11 8_ \’Gj'\ 20 . ZBM N

3. Registering Entity: List the registering entity’s legal nanie, business address, and telephone number.
Name (), 5 s ENERGY INC |
Business address 12170 N L Y. el AY

City HOOS75A/ State 772-7/9—5 Zip 5920 92__

Telephone Number

'8 4. Type of organization of registering entity:

Z Sole proprictor QOthcr
4 Corporation
[ Limited Liability Company. L.L.C %
O Lumited Partnership
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5. Description of the brokerage services provided by the registering entity and type of customers served.

Description of Services:

Types of Customers: Check all that apply

(] Residential O Industrial O Other
& Commercial O Municipalities

6. Other Names. List any trade, commercial, and doing-business-as (d/b/a) names, other than the legal name

listed in #3 above, under which the registering entity intends to operate. Any name in which a corporation
intends to operate must be registered with the Secretary of State.,

Upah TEAPS EAJERGY 2 |

3rd 4th Slh

7. Officers. Provide, as Attachment A, the names, business addresses, email addresses, and phone numbers of
the registering entity’s officers, directors, and partners, as applicable.

: O Attachment A

8. Customer Service Contact. List the telephone number and email address of the customer service
department. If the registering entity does not have a dedicated customer service department, then provide the
namg, title, address, email address, and telephone number of the customer servics.contact person.

s 'S8R uees (5P 20 G ehoo b
Name  AQNIND PATEL Title %

Businessaddress | a19 0 N W .- Foee WAY

Y HovsTod | Tox A3 220972
Telephone Number $3a S—-c‘) HM .

Email Address \l'lNUPPTEL 171 & \Pk)‘wo . (Q)M

9. Regulatory contact person. List the name, physical business address, telephone number, and email address
for a regulatory contact person.

Neme ARNIVD PAteL

Businessaddress 19\ 90 47, 0D Frsa Y

City HousTo )j !LStatc TeoP3 Zip 920972
Telephone Number <3 5 — 57 - L4 &%

Email Address 1 U YATEL. 12 @-\N’J‘Eb (to‘)ﬂ N
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10. Secretary of State Record. Entities who must register with the Secretary of State must provide a copy of the

certiticate of status issued by the Texas Secretary of State certifying that the registering entity is authorized to
transact business in Texas.

dCopy of Secretary of State certificate of status is attached.

Broker Registration Form Page 4 0of 5
Last Updated August 8, 2019



Hope Andrade

Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for U.S. SUN ENERGY, INC. (file number 801152524), a Domestic For-Profit
Corporation, was filed in this office on July 29, 2009.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 02, 2010.

G Al

Hope Andrade
Secretary of State

Come visit us on the internet at huip./A\vww.s0s.state.tx. usr
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document 293268440002



AFFIDAVIT

My name 15 AR\)UJD AHA—\ - Lamthe _hqis_‘\j&_ﬁcl\i? of the Registermg Entity
ehpTEL
I swear or affirm that | havc personal knowledge ot the facts stated i the attached registration. that [ am
competent to testify to them. and that [ have the authonty 1o subnut this application form on behalf of the
registering entity. [ further swear or affirm that all statements made in the Registration Form are true,
correct and complete and that any substantial changes in such information will be provided to the Public
Utility Commussion of Texas in a timely manner. | swear or atfirm that the registering entity understands
and will comply with all requirements of the apphcablc law and rules. including customer protection
provisions. disclosure requirements, and marketing guidelines for retaif electric service.

~—o, G

Signature ofRe‘glstcrmgr Entity’s Owner, Partner, or Officer

AeuznND Patel

Printed Name

-8 suonN ENERGY

Name of Registering Eouy

AR
Sworn and subscribed before me this ’b day of M. 204 .
Month Ycar

Notéry Public 1 and For the State of 7'%

My commission expires on b ’Q_ 2 z Y xr2

Broker Regisiration Form Puge Sof §
Last Upduated August 8, 2019



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

